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Fortunately for the surgeon carcinomatous stricture is
much more common in the sigmoid than in other portions
of the colon, but I have met with it in the splenic and
hepatic flexure, ascending colon, and csecum. Time will
not permit me to enter upon the question of the diagnosis
of the site of the growth-indeed, in any case one can
only make an appropriate guess. When in doubt my
practice has been first to look at the sigmoid and if
this is found collapsed and the distension of the small
intestines is great to close the wound and open the caecum
through a second incision on the right side. Where the
distension, however, is not great it may be well to trace the
sigmoid upwards before opening the cascum. Quite recently
my colleague Mr. Alfred Willett on tracing the sigmoid in
such a case came upon the growth in the splenic flexure and
with a little traction was able to bring it out of the
wound and to insert a Paul’s tube into the bowel above.
This patient made an excellent recovery from the operation
but died later from secondary growths in the viscera. When
the csecum has been opened and the patient’s condition has
sufficiently improved, if no growth can be detected on palpa-
tion or with a finger passed upwards through the colotomy
opening it is perhaps better to explore the colon through an
incision in the middle line as freer access is in this way
gained In these cases in which the growth can be felt in
the line of the colon either with or without an anms-
thetic and the symptoms are not acute, the right course
is clearly to make an incision over the swelling and remove
the carcinoma if feasible, or if not to short-circuit the bowel.
I have before me two specimens of the csecum, one
removed eight years ago and the other about a year ago ;
both patients when last heard of were well.
Finally, a very few words as to where the exploratory
incision should be made where the symptoms lead us to
suspect a stricture but no growth can be felt, there are no
indications as to its situation, and acute obstruction has not
supervened. For such cases a median hypogastric incision
is preferable, since through it not only the condition of the
colon but that of the small intestine can be investigated as
well. Thus, in a case of the kind on which I operated quite
recently at Bromley the stricture, contrary to our expecta-
tion, was in the small intestine and was readily dealt with
through this incision. Had the growth been in the colon
and inaccessible from the median incision, after locating its
actual position I should have made a second incision over it
and dealt with it there.
In conclusion, let me briefly recapitulate the points I have
endeavoured to make out: first, that the columnar-celled
carcinoma is one of the least malignant of the cancers, and
although it may have led to almost complete stenosis of the
gut there may still be no dissemination ; secondly, since, as
in other forms of carcinoma, dissemination at length occurs
it is desirable where symptoms such as have been mentioned
are present to make an exploratory incision ; and lastly, if
acute obstruction has supervened the safest course is merely
to open the colon above the growth and to deal with the latter
after the acute stage has subsided.
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IN giving an account of my experience of the treatment
of patients suffering from plague with Yersin’s serum, as
received from the Pasteur Institute of Paris, it may be
well to point out that the disease as it occurred in Glasgow
was apparently of a much milder type than is that usually
seen in the East. The number of cases was too small
to admit of statistical comparison between those treated
with the serum and those not so treated, and on account
of the mild character of the epidemic, comparison with
the statistics of other epidemics in other countries is not
possible. Consequently the value of the treatment can only
be gauged by a careful consideration of each case in detail.
The first two cases in which the serum was given were
those ILof T. H- and C. M-, already reported
in THE LANCET.l In both these cases the only
organism obtained in puncturing the buboes was the
bacillus pestis. The first of these cases belonged to the
septicaemic variety of plague with multiple bubo. The
prognosis was bad. Within 36 hours of the administration of
the serum the temperature fell nearly to normal and the
patient was apparently out of danger. In the second case,
which appeared to be an example of the fulminant type of
plague, an injection of 20 cubic centimetres of the serum
intravenously and of a like amount subcutaneously was
followed within 24 hours by a complete cessation of
symptoms. Both patients were excessively ill and in both
the subsidence of the symptoms was marked and immediate.
There were, it is true, some cases of plague untreated by the
serum in which there was a critical fall in the temperature,
but in these the disappearance of the mental obscuration
which accompanied the fever was much more gradual and
the convalescence more tedious. In both the cases under
consideration a symptom was present not observed in any
of the other cases which ended by crisis-viz., a few hours
after the injection a copious sweating occurred over the
whole body.
The next three persons treated by serum suffered from a
milder type of the disease ; in only one was the prognosis
doubtful. The first, Mrs. B- (Case 1), was a case with
right inguinal bubo from which on puncture a pure culture
of bacillus pestis was obtained. The patient on admis-
sion did not seem sufficiently ill to require an injection of
the serum, but two days later, as the symptoms had con-
siderably advanced, 20 cubic centimetres were injected
subcutaneously into the abdominal wall. The next day the
symptoms had somewhat abated. The pain in the bubo was
less and the reddening of the skin over the swelling was not
so marked. In the evening, however, the patient’s con-
dition was again not so good, and by the following morning
the temperature had again risen. The local condition had
advanced and the infective process had extended so as to
involve the lymphatic glands above Poupart’s ligament
and also the deep inguinal glands. A further injection
i of 20 cubic centimetres of the serum was then given,
this time into one of the veins of the right arm. An
immediate improvement was noted. Six hours after the
administration of the serum the temperature had become
normal and on this occasion no subsequent rise took place
such as had occurred after the former dose administered
subcutaneously. In a second instance the result was equally
interesting. The case was that of Mary M- (Case 2).
This patient, a girl, 14 years of age, suffered from a bubo in
the left axilla. The point of entry of the infection was
evidently located in the back, where, as described in the
full report, a small pustule was situated, which was proved
bacteriologically to contain the plague bacillus. The external
local condition afforded a visible index by which the thera-
peutic effect of the remedy could be gauged. Here again a
subcutaneous injection of the serum was followed by a
temporary improvement as regards the bubo, the pain being
considerably less on the next day, but no improvement could
be seen in the pustule above mentioned. A recrudescence of
the disease occurred likewise in this case, with a rise of
temperature to 102&deg;F. A second pustule began to form on
the back, while the erythematous zone surrounding the first
occurring pustule became rather larger. Here again the
intravenous injection of the serum in a dose of 20
cubic centimetres was followed by an immediate improve-
ment. Within 24 hours a slough in the centre of
the original pustule had separated and the inflammatory
zone had almost disappeared, while the second commencing
pustule had completely aborted. The patient six hours after
the administration of the last dose of serum spontaneously
expressed herself as feeling very much better. The tempera-
ture by the same time had fallen to normal and, as in the
other case just mentioned, it remained so without subsequent
rise. Convalescence from this point was rapid and uninter-
rupted. The third case belonging to this group was that of
Mrs. M- (Case 3). This patient, the mother of the pre-
ceding one, was aged 41 years. She had a right inguinal
bubo. On admission the temperature was 102-40 F., the
pulse was 104, and the respirations were 24. The patient
was evidently ill, though a fatal issue was not expected. A
subcutaneous injection of 20 cubic centimetres of the serum
produced almost no effect, but there was, if anything, next
1 For particulars of these and of other cases of plague in Glasgow see
THE LANCET of Sept. 8th (p. 758), 15th (p. 827), 22nd (p. 897), and 29th
(p. 964), 1900.
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day a lessening of the pain in the bubo. Thirty-six hours
later a second injection of 20 cubic centimetres was given
intravenously. As in the other two cases just noted, there
was observed an almost immediate improvement, the patient
expressing herself as being much better six hours after the
remedy had been administered. The temperature fell to
normal within 24 hours and remained there.
The points to be noted with regard to all these cases are
that the subcutaneous injection of the remedy produced
little effect, and that of a temporary nature, while the
administration of the serum intravenously was followed in
each case by an improvement which was easily seen in
the subsidence of the signs of illness and which besides
was spontaneously borne witness to by the patients them-
selves.
The serum was also administered to four persons in whom
the disease progressed to a fatal issue. One of these needs
no mention, as he did not come under treatment till the
fourth week of the illness, at which period an extensive
secondary pyogenic infection of the sloughing bubo had
occurred. Each of the other three require special notice. The
first of these in point of time was Mrs. M- (Case 4). This
patient was the daughter of the last-mentioned patient and the
sister of M. M-, also already referred to. She had for some
time prior to the onset of illness experienced considerable
privation. On admission she was extremely ill and premature
labour was in progress. No apparent benefit resulted from
the administration of the remedy, the patient dying within
about three days from the commencement of the illness. In
this case serum was administered on the evening of admis-
sion-20 cubic centimetres into a vein of the right arm and
20 cubic centimetres into the subcutaneous tissue of the
flexure surface of the left thigh, so that it might drain
directly into the bubo, which was situated in the left groin.
Next day 20 cubic centimetres additional were administered
nto the subcutaneous tissue of the abdomen. Though only
the plague bacillus was obtained on culture from the bubo
in this case both before and after death, yet in the retro-
peritoneal glands it was demonstrated that the infection
was a mixed one, as considerable numbers of colonies of
a diplococcus, staining by Gram’s method, were seen in
sections of these. This patient was so enfeebled by the
privation which she had undergone that she would in all
probability not have survived her confinement apart from the
attack of plague. So that, both because the case was not un-
complicated and because of the patient’s weakness, the result
cannot be said to weigh one way or the other in appraising
the value of the serum treatment. But it must be noted, as
indicating that the serum had some considerable influence
on the organism, that the bubo revealed on examination
after death no plague bacillary forms which did not bear
evidence of the most profound degeneration, while those
obtained from the other organs of the body showed no I,
evidence of being in any way altered. On the same day the
brother of this patient was admitted (R. M-, aged 11 years,
Case 5). His history, which is recorded below, indicates
that the infection here also was from the first of a mixed
nature. When in the course of the second week of observa-
tion one of the buboes had proceeded to abscess the only
organism recovered from the discharge after incision was the
staphylococcus pyogenes aureus, and that in great numbers.
As there were no means of infection of this bubo prior to its
incision, it is highly probable, considering the septic course
of the temperature, that the double infection was primary.
Of all the cases treated with serum early in the course of
the illness this is the only one in which no effect of any kind
was noted. The only other case in which the serum was
administered was that of M. G- (Case 6). This was,
though fatal, one of the most interesting in some of
its features. The patient was a child, six years old.
(Puncture of the bubo in the right groin on admission
resulted in the discovery of the plague bacillus in its
typical forms.) On admission she was profoundly ill and in
a state of almost complete unconsciousness. When dis-
turbed she cried out harshly and struggled to be let alone,
but otherwise took no notice of her environment. As recorded
in the report, intravenous injection was attempted without
success, but in the first 48 hours after admission she received
100 cubic centimetres of the serum into the subcutaneous
tissue, chiefly of the lower part of the abdomen. On the
morning of the fourth day after admission a marked
improvement was noted, insomuch that the child for the
first time recognised her mother and smiled to her. From
this point, however, there was a rapid advance in the gravity
of the case, and death supervened with the usual symptoms
of heart failure on the eighth day of illness. The same
appearance was noted in this case as in that of Mrs. M.
(Case 3) above referred to-viz., that the bacilli found in the
bubo which received the drain of a large part of the serum
administered were markedly degenerated, while those in
the deeper organs of the body were unaffected and very
virulent.
A general review of the action of Yersin’s serum falls to be
considered under two heads-firstly, the prophylactic action;
and secondly, the curative action.
1. The preventive action of tke anti-plague serum.-Of the
healthy persons who had been in contact with plague and
who received a prophylactic injection of the anti-plague
serum two developed the disease. One of these was a maid
attached to the service of the plague wards. From her
buboes the specific bacillus of plague was recovered, and at
the appropriate time after the disease was over her blood
gave the typical agglutinative reaction in a marked degree.
The other (Mrs. G-, Case 7) was the mother of one of the
patients who died and who is noted above (M. G-,
Case 6). During the course of the disease the pyrexia
was fairly high, but she never gave the impression that
she was dangerously ill. The three factors which might
have contributed to produce this high temperature are
noted in the annexed report. These two cases prove
that a dose of 10 cubic centimetres of Yersin’s serum
administered subcutaneously does not afford complete pro.
tection, yet it is a fair presumption that a certain degree
of immunity is afforded, as the symptoms in both cases were
of great mildness. This corresponds with what has been
frequently observed with regard to the action of diphtheria
antitoxin when used as a prophylactic. Immunity is not a
certainty, but if the disease becomes established the attack
is almost certain to be slight.
2. Curative action.-A general review of the facts given
above and a consideration of the reports of the individual
cases will, I think, justify the following conclusions : First,
that subcutaneous injection of the serum is not of any great
curative value. This is probably not due to the blocking of
the lymphatics during an attack of plague, as has been sug-
gested by some, in view of the fact that absorption of the
serum by healthy persons is no more rapid than that seen in
the plague patients. The failure in action is therefore much
more likely the result of the lymphatic system exercising a
distinct action as a biological filter on the serum, such as
exists in other organs. In this way the antitoxic substances
of the serum are retained largely in the glands which drain
the area into which the injection is given, so that only the
more inert portions of the serum reach the general circula-
tion. It was noticed that the lymphatic glands connected
with the area into which the injection was made in healthy
persons enlarged for some days thereafter. This is not a
proof that such a filtering action as above indicated takes
place, yet it shows that some constituent of the serum
having an irritant action is retained, and if the glands
possess the power of filtering out certain ingredients of
the serum there is no reason to doubt, in the light
of what has gone before, that this may include the
active antitoxin. The case of Mrs. M- (Case 4) lends some
clinical support to this view. The inguinal bubo, into the
drainage area of which the serum had been injected, showed!
post-mortem evidence of a potent local effect in the marked
degeneration of the bacilli, while the organisms found in
other parts of the body were quite normal. It is therefore
evident that subcutaneous injection of the serum can be
efficient only in cases where the infection is localised to a.
bubo and has not become general. Secondly, the intra-
venous injection of the serum seems, in most cases, to
produce a most marked therapeutic effect, even when
given late in the disease. This is exemplified in the
case of T. H-. In those cases, on the other hand,
where double infection has existed from the beginning, its
action is greatly lessened. In conclusion, it is probable that
the doses given were in general too small, and should an
opportunity again arise of using this remedy large initial
doses of 60 cubic centimetres and upwards would be given,
intravenously. Probably it would be advisable, if using the.
serum subcutaneously at all, to inject it only into the area
drained by the lymphatic system which leads directly to the-
bubo.
CASE 2.-Mary M-, aged 14 years, was admitted on
Sept. 15th, 1900. The patient on the night prior to admission
became gradually very ill with severe frontal headache. On
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the day of admission sickness and vomiting were the most
prominent symptoms, but she also complained of a tender
swelling in her left axilla. On admission the temperature
was 99’8&deg; F., the pulse was 120, and the respirations were
28. The face was of an earthy colour with an anxious look,
the lips were dry, and the skin was hot to the touch. The
tongue was dry over the dorsum, but the edges were red and
moist. There was no rash. Four inches from the base of the
axilla there was a single small, hard, tender gland which was
freely moveable ; at the border of the latissimus dorsi behind
there was another gland rather more obvious, but not so
tender. No other complaints were made at the time of
admission. No serum was given as the patient did not
appear to be particularly ill. Next evening the temperature
had risen to 101 ’5&deg;. It was then noticed for the first time
that the patient had on the back, about the level of the
spine of the eighth dorsal vertebra, a small pustule. This
pustule showed certain distinctive features. It was about
a quarter of an inch in diameter, the centre being
depressed and covered by a scab while the edge was raised
and formed of a ring of minute pustules. An inflammatory
zone of about two and a half inches surrounded this pustule.
Direct microscopical examination of the material obtained
from the pustule showed the presence of numerous quite
characteristic plague bacilli, whilst in many of the leucocytes
degenerating forms of the same organism were apparent.
Cultures were made and a characteristic growth of the
organism was obtained. Twenty cubic centimetres of serum
were injected subcutaneously. Next day (Sept. 17th) the
temperature had fallen to normal and the patient was some-
what better ; but although the gland in the axilla was a little
less tender the pustule showed no signs of diminishing. In
the evening another area of congestion appeared on the left
flank. The following morning the patient’s temperature was
102&deg; and she was apparently considerably worse. The second
area of inflamed skin had now a yellowish centre, as if of
commencing pustulation. At mid-day 20 cubic centimetres
of serum were injected into the right median basilic vein. In
the evening the patient spontaneously expressed herself very
much better and her temperature was normal. Next day
(Sept. 19th) the patient felt very well. The slough in the
centre of the pustule had separated, leaving a healthy granu-
lating surface, and the second erythematous area in the flank
had almost completely disappeared. From this point con-
valescence was uninterrupted.
CASE 4.-Mrs. M.-, aged 20 years, was admitted on
Sept. 15th, 1900. The duration of the illness was a little
doubtful, owing to the difficulty of obtaining an accurate
history of the patient from her friends. It was, however,
certainly under 48 hours. The onset had apparently been
very severe, headache, pain in the back, diarrhoea, and great
prostration being the most marked symptoms. The patient
was very much emaciated, and had undergone great privation
for some time prior to admission. The face was pallid, the lips
were dry and covered with sordes, and the tongue was like-
wise dry with a brown fur. The temperature was 102’6&deg; F. ;
the pulse, which was soft and rapid, numbered 140 ; and the
respirations were 40. The patient was eight and a half
months pregnant, and on admission labour was already in
progress. The only physical signs observed in the lungs
were some subcrepitant rales at both bases. There was a
large, indurated, and very tender bubo in the left inguinal
region. No rash was observed. On the evening of admission
20 cubic centimetres of serum were injected intravenously
and 20 cubic centimetres into the area immediately below
the left groin, so that it might drain directly into the bubo.
At the time of the injection the temperature bad fallen to
99’6&deg;, and the patient was much collapsed. At 4 A.M. the
os was found to be fully dilated, and as by this time the
patient’s general condition was one of extreme gravity
instrumental delivery was at once effected. The child was
born asphyxiated, and after much trouble was resuscitated.
No gross lesion of the placenta could be observed. After
the birth of the child the patient rallied a little. The tem-
perature rose to 103’8 &deg; ; the tongue and lips became cleaner
and moister, and the patient expressed herself as feeling a
little better. On Sept. 16th 20 additional cubic centimetres of
serum were injected subcutaneously into the abdominal wall.
During the day the patient’s state became more and more
grave, and she died at 11.50 P.M. A pure culture of the plague
bacillus was obtained from the bubo on admission, and also
from the blood. On examining the bubo after death no
plague bacillary forms which did not bear evidence of the
most profound degeneration could be discovered, though in
the spleen and other organs of the body typical unaltered
forms were easily seen.
CASE 3.-Mrs. M-, aged 41 years, was admitted on
Sept. 16th, 1900. The history of the illness was a little
difficult to obtain accurately as the patient was considerably
out of sorts for some weeks, but it probably began two days
prior to admission. The chief symptoms were severe head-
ache and general malaise ; on the day prior to admission she
noticed a small tender swelling in the right groin. On
admission the temperature was 1024&deg; F., the pulse was 104,
and the respirations were 24. The patient complained of
very severe headache. The tongue was dry and the face was
very anxious-looking. In the right groin there was
a small bubo of about the size of a pigeon’s egg which was
exceedingly tender. There was also some induration in the
tissues round the gland, but the skin was not adherent. The
bowels were constipated. The patient was evidently ill. On
the evening of admission 20 cubic centimetres of serum were
injected into the abdominal wall. Next day there was no
change in the patient’s condition, with the exception of the
fact that the bubo was, if anything, less tender, and as on
the 18th no further improvement had taken place 20 cubic
centimetres of the serum were injected into a vein of the
right arm. In the evening great improvement had taken
place in the patient’s sense of well-being and she expressed
herself as feeling very much better. The tongue was more
moist, the headache had gone, and the pain in the bubo was
much less. From this point convalescence was good, no rise
of temperature occurring subsequently.
CASE 1.-Mrs. B-, aged 29 years, was admitted on
Sept. 14th, 1900. The patient was the wife of one of those
who were engaged in the removal of plague-infected clothing
and was probably infected by her husband. The illness
began on the day prior to admission with severe frontal
headache and rigor, pains in the limbs, and severe pain in the
back. There was no sickness, vomiting, or diarrhoea. On
the morning of the day of admission pain was felt in the right
groin and on examining this region she perceived a small
lump, which was very tender to the touch. The temperature
on admission was 100’80 F., the pulse was 96, and the
respirations were 32. On admission the patient did not look
very ill, but the face was somewhat flushed and anxious.
The eyes were slightly injected and the pupils were normal.
The tongue was moist and slightly furred. The heart and
lungs, on physical examination, showed nothing noteworthy,
with the exception of a few wheezing rales. A bubo was
present in the right groin, chiefly involving the horizontal
chain of lymphatic glands below Poupart’s ligament. The
vertical chain was only slightly involved, and there was
some oedema in the surrounding connective tissue. The
skin in Scarpa’s triangle was reddened. This bubo was
exceedingly tender. Next day the patient was somewhat
better and as the temperature had fallen no serum was
given. On the 16th the temperature was still normal, but
the symptoms advanced during the day, and in the evening
the temperature rose to 101’20. The bubo was now consider-
ably larger, the connective tissue more cedematous, and the
skin more inflamed. 20 cubic centimetres of serum were
therefore injected into the skin of the abdomen. Next day
the temperature had fallen and the pain in the bubo consider-
ably abated. On the morning of the 18th, however, the
local conditions had again advanced, with extension above
Poupart’s ligament to the deep inguinal glands. The oedema
was much increased and the redness had extended down the
side of the thigh. Consequently 20 cubic centimetres of
serum were injected into a vein of the right arm. Towards
evening a great improvement in the patient’s condition had
taken place and she both looked and felt very much better.
Next day the temperature was normal and falling to
slightly sub-normal in the evening remained so. Improve-
ment was rapid ; the bubo softened and ruptured spon-
taneously on Sept. 23rd. Convalescence was good. A
pure culture of the plague bacillus was obtained on
admission from the bubo. On rupture the discharge proved
sterile but contained many degenerate forms of bacilli, some
being free and others contained in the leucocytes.
CASE 5.-R. M-, aged 12 years, was admitted on
Sept. 16th, 1900. The patient became ill on the evening of
Sept. 14th with slight headache. Next morning he was
much prostrated and the headache had become very severe.
He also made complaint of acute pain in the left axilla, and
this seems to have been from that time up to his admission
to hospital his most clamant symptom. No history of rigor,
sickness, or vomiting could be obtained. On admission his
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temperature was 1024&deg; F., the pulse numbered 130, and the
respirations were 36. The patient looked very ill. The face
had the characteristic ashy pallor, with drawn brows. The
lips were dry and fissured ; the tongue was dry and brown on
the dorsum, but moist and red at the edges. The eyes were
clear and the conjunctivas were not injected. There was
some mental obscuration, dependent partly on the grave
prostration, but partly, also, on his continual dread of the
pain consequent on his being even carefully handled. The
slightest movement caused the most acute pain, referred
chiefly to the left axilla. Palpation in this region revealed
the presence of a small indurated gland, which was very
tender. Unlike, however, what had been observed in other
cases, the tenderness was not limited to the immediate
neighbourhood of this bubo, but extended to the outer
portion of the pectoral region. Physical examination of the
lungs revealed nothing noteworthy beyond a few localised
patches of crepitant rale. There was no dyspnoea and no
evidence of pulmonary engorgement. The heart’s action
was very feeble, and the apex impulse was widely diffused.
The pulse was full and bounding, but of very poor tension.
The spleen was not enlarged. The urine contained no albumin.
The bowels were constipated. Twenty cubic centimetres of
serum were injected subcutaneously and also 20 cubic centi-
metres into the right median cephalic vein on the evening of
admission. On Sept. 17th the patient’s general condition
seemed rather better, the tongue being moister and the ex-
pression of the face less anxious. There was also less tender-
ness in the left axilla. On the 18th his condition was worse
and an additional dose of 20 cubic centimetres of serum was
injected subcutaneously in the afternoon. On the 19th 20
cubic centimetres were injected intravenously. Next day
there was no apparent improvement, the respirations were
more frequent, and an increased amount of crepitant rale was
audible over both lungs. There was, however, no cough and
no sputum could be obtained. At the outer part of the left
pectoral region was an indefinite swelling, feeling, on palpa-
tion, as if situated .under the pectoral muscle, suggestive of
deep abscess formation. The axillary bubo was no longer
tender. As the temperature since admission seemed to
indicate a pyogenic infection, and as the serum had no effect
on its course, no more serum was given, on the assumption
that the patient was now suffering from the effects of a
double infection rather than from plague alone. This sup-
position was borne out by the alleviation of the pain and
tenderness at the site of the bubo and the recent swelling
under the pectoral muscle. By the 25th this swelling gave
definite signs of deep fluctuation and was incised after
freezing the skin, giving exit to a sero-purulent fluid which,
on cultivation, gave a pure culture of the staphylococcus
aureus, but no bacillus pestis was isolated. The abscess
was found to be situated under the pectoralis minor. From
this time the patient’s condition became rapidly worse and he
died on Sept. 28th. The respirations were very rapid, but
the patient was so ill that he was not disturbed by physical
examination. Throughout the urine remained free from
albumin, except on Sept. 22nd and 23rd, when the specimens
obtained showed a faint trace.
CASE 7.-Mrs. G-, aged 24 years, was admitted on
Sept. 19th, 1900. The patient became ill on the day prior
to admission. The initial symptoms were not of great
severity, slight headache and a feeling of general malaise
only being complained of. Coincident with these symptoms
a tender swelling was discovered by the patient herself in
the right groin. It is to be noted, however, as accounting,
perhaps, for the comparative mildness of the onset, that
seven days prior to the commencement of illness she had
received a prophylactic injection of 10 cubic centimetres of
Yersin’s curative serum. On admission she did not look as
if she were very ill. Frontal headache of moderate severity
was complained of, and in the right groin involving the
vertical chain of glands the above-mentioned swelling,
which was of about the size of a walnut, was observed. The
glands were more or less adherent to one another and also
to the subjacent tissues, but the overlying skin was freely
moveable and not infiamed. The tongue was moist and
clean ; the bowels were constipated. The illness had
interrupted the suckling of a three-months-old child, and
on this account the breasts were enlarged and tender. The I
course of the illness, however, was short, lasting in all about
five days, and the only clamant symptom complained of was
the frontal headache. The fever was maintained at a high
level for two or three days, ranging between 100&deg; and
104&deg; F., but other symptoms were not present in like severity.
The pyrexia might be regarded as due to three factors-
first, the attack of plague, probably the most important ;
secondly, the condition of the breasts, which became very
large and tender ; and thirdly, serum fever. The maximum
temperature occurred on the ninth and tenth days after the
prophylactic injection of serum-i. e., at the period when the
pyrexia due to serum usually made its appearance. On
Oct. 4th spontaneous rupture of the bubo took place and
from the discharges obtained on that day virulent plague
bacilli were recovered. From this point onwards con-
valescence was rapid and complete.
CASE 6.-Mary G-, aged six years, was admitted on
Sept. 19th, 1900. This patient, who was the daughter of
Mrs. G- (Case 102) and the niece of Charles McM-
(Case 1 ), became ill on the day prior to admission with severe
prostration and headache. On admission the patient’s tem.
perature was 1012&deg; F., the pulse was 146, and the respira-
tions were 44. The aspect was that of a person acutely ill.
The face was pale and somewhat cyanotic ; the lips were dry
and blue. The tongue was dry over the dorsum, but the
edges were moist and clean. The child lay in a semi-
comatose state and did not even recognise her mother who
lay in the next bed. The right inguinal region was the seat
of a swelling of about the size of a hen’s egg and on
examination this was seen to consist of a mass of enlarged
and tender lymphatic glands. There was also some peri.
glandular infiltration but no reddening of the skin. Examina-
tion of the lungs failed to detect anything noteworthy.
On the evening of admission intravenous injection of the
curative serum was attempted, but without success as the
veins were very thin-walled and deeply embedded in a thick
layer of adipose tissue. Twenty cubic centimetres of serum
were therefore injected subcutaneously into the wall of the
abdomen. Next evening the child was rather worse ; the tem.
perature was somewhat higher and the pulse was softer
and more compressible. A second attempt to inject serum
into a vein failed, and accordingly 40 cubic centimetres were
again injected into the wall of the abdomen. The following
morning the patient’s condition was, if anything, slightly
better, though she was still more or less unconscious. The
pulse, however, was firmer, and the respirations were some-
what slower. A third attempt at intravenous injection
having failed, 40 cubic centimetres of serum were injected
for the third time into the abdominal wall. In the evening
a very marked improvement was observed, the child having
regained her natural colour, and being now quite conscious
for the first time. She smilingly recognised her mother.
The improvement, however, was not maintained beyond the
following morning. On the evening of the 22nd the tempera-
ture again rose, and the pulse became very feeble. From
this point onward the patient sank steadily. Death was aso-
ciated with marked hypostatic congestion of the lungs, and
was directly due to heart failure. No additional serum was
given on account perhaps of undue timidity, for, as by this
time moderately severe constitutional disturbance following
on small doses of the serum had been frequently observed in
healthy persons it was not deemed advisable to persevere
with the treatment.
Glasgow.
A CASE OF PRIMARY H&AElig;MORRHAGIC
OTITIS MEDIA.
BY H. J. CURTIS, B.S. LOND., F.R.C.S. ENG.,
ASSISTANT SURGEON, ROYAL HOSPITAL FOR CHILDREN AND WOMEN,
WATERLOO ROAD ; LATE SURGICAL REGISTRAR, UNIVERSITY
COLLEGE HOSPITAL, LONDON.
THE patient was a very intelligent hospital nurse, aged
35 years, who had just been enjoying a three months’
holiday and had not resumed work. She had not been ex-
posed to cold and had not suffered from earache,
otorrhcea, or ear trouble of any kind until Nov. 13th,
1900, when at 8 P.M., two hours before retiring for the
night, she began to suffer from noises which were referred
to the back of the head, and which were about equally
distinct on both sides of the middle line at about the level
of the lambdoid suture. The noises were like bells ringing
or water boiling. When the patient went to bed and lay
down the sounds were no longer noticed. Excruciating pain
was now for the first time experienced in the occipital region
2 THE LANCET, Sept. 29th, 1900, p. 964.
